To achieve this combined caring and teaching goal in a time efficient manner, clinical teachers use various strategies to (a) identify the needs of each individual learner, (b) teach according to these specific needs, and (c) provide feedback on performance.2 This three step teaching process can be adapted to the environment in which the teaching is taking place. Here we describe several time efficient strategies in relation to each step in this process.
Step 1: IdenIfy the learner's needs 
Conduct a two-minute observation
This time efficient strategy allows the teacher to observe the learner's performance instead of making inferences about the ability of the learner from the case presentation alone. The two-minute observation model, which is like an epidemiologist's sampling technique, involves the teacher slipping in and out of the patient encounter without intervening, in order to gather more direct information about the learner's needs for guidance, direction, feedback, or enrichment.3 Both teacher and learner should agree on the patient encounter that will be used and the aspect of the interaction that will be targeted for the quick observation-such as establishing patient rapport, history taking, physical examination, or patient education. Four elements are needed for this to work effectively: * The teacher must be sure that the learner knows that the observation is for teaching purposes and understands how the observation will work; * The learner will need to explain the process to the patient so that the teacher can enter and leave the room without disrupting the encounter; * Whenever in the room, the teacher needs to be outside the patient's visual field and refrain from participating in any manner; * Time will be needed for discussion afterwards, to focus on what was done well, what can be improved, and what type of independent study might be useful.4
Step 2: Teach rapidly With the diagnostic tools described above and those embedded in several of the following teaching models, the teacher can teach rapidly during patient care. We have selected several teaching models that are described in the literature and are advocated by leading medical educators and which can be used separately.' her to describe what was observed. A brief discussion typically ensues in which the rationale for the actions is examined and independent study is assigned.
Case presentations at the bedside
The hospital bedside or clinic examination room is a good location for teaching when the learner is well prepared to deal with the patient and the discussion is unlikely to frighten or alarm the patient. The learner is directed to finish investigating the patient before presenting the case to the teacher in front of the patient. The bedside presentation allows the teacher to engage the learner and the patient in a discussion about any missing information or decisions that need to be made; encourage the patient to act as a teacher; and use the opportunity to concurrently teach the learner and inform the patient, thus saving time.""'
Step 3: Provide feedback Feedback is one of the most underused yet powerful instructional strategies available and can take less than a minute, and several of the above models build feedback into the sequence. Feedback provides the learner with a description of their strengths and recommendations for improvement. The key to feed back is going beyond praise to specific descriptive comments about a leamer's performance. It can also serve as an opportunity to promote self reflection and independent study."2 Challenges A heavy clinical load can overwhelm any attempt to use one or more of these teaching methods and can rule out teaching in the middle of patient care. Another challenge is knowing how much to rely on the learner's
KEY POINTS
In clinical settings, teachers need time efficient methods to help them to assess the learner's level of knowledge and skill, teach quickly, and provide feedback on performance.
Step 1: Identify the needs of each individual learner by asking questions or by doing a two-minute observation.
Step Step 3: Provide feedback on performance by quickly commenting on strengths and making recommendations for improvement 386 ability to assess their own performance, which is notoriously inaccurate.23 However, the greatest barrier is an attitude on the part of the teacher that "real teaching" requires a formal presentation of knowledge in a conference room, using a whiteboard, and taking lots of time. With this mental model in mind, teachers are understandably reluctant to teach because it slows them down. Yet, the models described here are time efficient and powerful-thus allowing instruction to occur even when only seconds or minutes exist.
What's next?
Each of these teaching methods helps to diagnose learning needs and provide targeted instruction and feedback. However, they still take time. Although we don't know exactly how much time is required to create a powerful learning environment, teaching is clearly being increasingly squeezed out of most patient care settings. Creating a structure to build in and pay for teaching time will become increasingly important. Initial work in this area has centred on documenting and rewarding faculty teaching efforts24"2` and creating academies of medical educators to reward and support 
